2006 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P94000075064 Secretary of State
1. Entity N . .
Teme : 03-01-2006 90021 031 ***150.00
KEYSTONE INVESTMENT, INC.
Principal Place of Business Mailing Address
300 N. OSCEQLA AVE. 300 N. OSCEQLA AVE.
BELVEDERE 6B BELVEDERE 6B .
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
700 N. oScenLA AVE 700 N, EpLA  ANE
Suite. Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
APT 4 . 704 APT. 4 704
Cily & Slate City & Stale 4. FE! Number Applied For
, Ib:CE(L_ F L C@Q—WAM ?‘L 59-3284074 Nol Applicable
Zip Country Fal] Country - . $8‘75 Additional
- 5. Certilicate of Status Desired 0 N
3375 USA 53755 uiAa Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

— e - Name

g\icgiéléli-?_i g\H/EEILEERNORTH Street Address (P.Q. Box Numbwer is Not Acceptable)

ST PETERSBURG FL 33713

City FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalgre, typed ot praited nami: of tegestered agent and Lite il apphcatie (NGTL Registored Agenl skynalure réaunad when senstating) DATE

9. Eiection Campaign Financing $5.00 may Be

e ¢ Trust Fund Contribution. ] Added to Fees

‘ OFFICERS AND D!{RECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TILE [ Change  [] Addilion
NAME PEENS, LOUIS MAME
STREET ADDRESS | 300 N. OSCEQOLA AVE., BELVEDERE STREET ADDRESS
oY-ST-ZP  |CLEARWATER FL 34615 OITY-SI- 2P
[Ots . ] Deleta TITLE [JChange  [J Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-21p A onv-srome
i e fre——— -~ .- ————e - Dpaite—— g Ml e e e e - [ trange [ Additinn_
MAME HARAE
STREET ADDRESS : STREET ADDRESS
CIY-5T-2P CITY-ST-2P
RILE [ Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST- 1P
1LE [ petete THE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIvY- ST- 218 CITY-5T- 2P
ILE O Detete THAE [ change  [J Addilion
NAME MAME
STREET ADDRESS SFREET ADDRESS
CIY-S1-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with his filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | lurther certify thal the informalion
indicatad on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under cath; that | am an ofiicer or director
of the corporation or the receiver ar trustee empowered 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attac t with an address, with all other like ampowered.

SIGNATURE: Louls  fEeS Fex \4 2006 ('72?{) 44f bLZ(

5iRIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale < Duflme Phane #




